MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Be=

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE ‘52;.. 5/ f‘? g STATE FILE NUMBER
i i istri T ™ t 1 =~ __LE__ Regi g . yasN
DO NOT WRITE AMENDED Registration District No —____Primary Registration District No. Registrar's No. _..__%___=

ON THIS STUB 1L BED S%F 1 [ 19ST
1. PLACE OF DEAT w - 2. Usual I.ESIDENS'E {Where decessed lived. IT ineritutien: Residence before

VS 300 a. COUNTY a. STATE . COUNTY admixsion)

Rev. 4/59 carroll : Mlssour Carroll

b. CéT‘l’ {If outside carporaste limits, give TOWNSHIP only) Length of stay in 1k ¢, CITY Inside Limits
R OR

TOWN _ Tpotter Township OWN Trotter Townsghilp Yes b No O

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, giwe locatian] Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION o & as | f Carrol {%%nuo-g 111 Yes [ No O

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

Type or print)
e Ralph Toberman Minnis PAH  Augmst, 30 1963

5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ |8. DATE OF BIRTH ?. AGE {laxt birthday) | If UNDER | YEAR IF UNDER 24 HR

Maie Wnite Widowed [] Divorced [ l; CB]";T P:L]ACEE?C 90 Months | Days | Hours | Min.

102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ity and w1ate or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

armer Carrnll Count . S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NABE OF HUSBAND OR WIFE

'o/70
/70

DATE AMENDED

__ James HMinnils Melinda Foberman—— 1 Nevep marmied
15. WAS DECEASED EVER IN U.S. ARMED FORC ta_ SO NO. - NT dd/es

(Yes, no, or unknown)| {If yes, give war or dater M

No Hemer—ﬂ—irm%&—safi‘e-}i—bmlmmn‘—
18. CAUSE OF DEATH (Enfer only ena csuse per line for (a), [b], E1i7- o't 2 e » TERVAL BETWEEN

PART |. DEATH WAS CAUSEQD BY: t N ONSET AED DEATH
IMMEDIATE CAUSE (a)

74

DOCUMENT

Canditions, if eny, DUE YO (b) Wm m‘e‘ M"
wbhich gave riu[ r]o

above cause (a),

staling the under- ﬂ i:’d% 7 ('a =

lying cause last. DUE TQ (s}

PART I). OTHER SIGNIFICANI CONDITIONS CONTRIBUYING 'IO DEATH but not rula!od 1o the rerminal PART LIl 4 decassed was  fomale  wes
diseasa condition given in PART | [a) thars & pregnancy in last 90 days.

I 0O Yes [ ] No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 11 of item 18.)
PERFORMED? O W] 0
YES {1 NO [T .

200, TIME OF  Houl  Monith, Day, Yeer |
INJURY am.
p-m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, faclory, street, office bldy., erc.}
NOT WHILE AT WORK ]

P®) e
her .
21. 1 artended the deceasedﬁf‘ w’%"—' cp ue!—' and last saw ;.. alive on.

Death occurred at 7‘,3, ﬁm /"" an thp dare stated above, and 1o |ha best of my knowledge, from the causes stated.

S it s (75 ) Gl 175l

RIAL, CREMATI‘ N,‘ 23b. DATE CEMETERY OR CREMATORY ¥23d. LOCATION [City, town, or :ounfy) (Srate)
" REMOVAL Specify)

Buria 8/31/1963 Qalc Hill Cemetary Carrollton. Missouri

24, FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. [REGISTRAR'S SIGNATURE

4 . 3 Ay
Marshall Funersal]l Home Carrglliion -
- 7 é é y

{Licensad Embaimer‘s Statement on Reverss Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedm ML !

Signature of Student Embalmer

Licensed Embalmer No. 2525

P. O. Address eﬂm&

- Note:. The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Failure 10 comply
with ihe abdve constitutes grounds for revocation of license). L.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so sraled above.




